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Articles of Amendment

Articles of l[:curpnration
of
EAG REALTY INTERNATIONAL INC,
(Name of Corporation as currently filed with the Flogida Dept. of Stare)
POEOON03¥087

(Nocument Numbe: of Corporation (if known)
Puzsuant tc the provisions of section 607.1006, Flarida Statutes, t

kis Florida Profir Carporation adopts the [ollowing amendment(s) 1o
its Articles of Incorporation:

A. Ifamending nome, enter the new name of the sorporation:

The pew
“compuny.” or “incorporoted” or the abbreviation
“Corp.,” “Inc,” ar Co.," or the designation “Corg,” "Inc.” ar “Co”

A professional corporation neme must contain the
word “chariered, " “projessional ossociation. " or the abbreviation “P.AL

e must be distinguishuble and contsin the word “corporation,

B. Enter new principal office nddress, if npplicahle:

(Principal office adidress MUST BE A STREET ADNDRESS)

= —t
T —
rn ;’
Iy
[d
i A
C. Enter new majling pddress, if apglicable; = on p—
tMuailing address MAY BE 4 POST OFFICE 80X) Tam |
.
rmM oot
=32 5
r'-_ ——
=2 o
D. If amending the recistered asent and/ar registered office address in Floridn, enter the nanie of the E re b
new pegistered poent andior the new registered office add ress: ’
NMante of New Registered Agen: LUIS SANCHEZ
11402 NW 41 STREET, SUITE 202
(Florida sireer address) B
DORA
Now Repisiered Office Address: L . Flonida 33178
(Cly) {Zip Coxfe}

New Registered Awent’s Sionature, if cthanging Registered Acent:
I herchy accept the eppeiniment as registered ageny.

{am familicr with and accept the ebligutions of the position

Siperiure of. Jyeﬁ Registered Agent, | chan ging
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If amending the Officers and/or Directors, enter the tifls and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Aruwch addinonal sheers, if necessary)

Piease note the oificerldirectar tile by the first letier of the affice iitie:

£ = Presicons; V= Viee President: T= Treasurer; §= Secretary D= Divector: TR= Trustee: ¢ = C. hairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Uficer. If an officer/divector hoids more ihan one tide. list the Jirsr lenter of each efiice
held. Presiden:, Treasurer, Drector wonld be PTD.

Changes should he noted in the follovang mainer, Corrently Johin Dae is lisied as the PST and Mike Jones (s listed v the 3 There is
a change, Afike Jones lraves the corparaiion. Saliv Smich is named :he V and 8, These shouid be nated as John Due, PT us ¢ Change,
Alrve Jones, V oas Reniove. and Sally Smiith, 8V as en Add.

Example:
A Change I'T John Dee
X Remaove Y MMike Joney
_X add 5V Sally Smith
1vpe of Action Titic Name Address
(Cheek One)
VP CHRISTIAN FORTOUL 11402 NW 4] STREET
Iy Change _
a0
Add S0
{ DORAL, FLORIDA 13178
Remove
VP 1S ; A I NW :
2) Change L SANCHEZ 11402 N'W 41 STREET
. 02
X Add 202
L F
Remove DORAT FLORIDA 33178

3y ___ Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4
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E. If amvending or nddine additional Articles, enter chanee(s) here:
(Anach additionad sheeis, if vecessary),  (Be soceific)

(¢ not applicable. indicare Ny

Page3old4
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The date of each amendment(s) adoption: __
date this document was signed.

Effective dare i applicable:

fuo viore tan 93 davs after amendmen: fite duze)

Note: If the date inseried in this dlock does not meet the applicable staiutory filing requirciments, this date wi
docurmert’s effvclive dale on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

W The amendiment(s) wasiwsre adopicd by the sharehelders. The number of votes cast for the amendmentt (s}
by the sharcholders was/were suffizien: for spproval.

O The amendmeni(s) wasfwere epproved by the sharebolders threugh voting groups. The following ssremen:
must be seporately provided for each voting group enlitled 1o vote separately on the amandnien 1s):

“The number of votes cast for the amendment(s) was/werzs suffizient for approval

by -
Noiing group)

£ The amendment(s) was’were adopted by the board of direciors without shareholder actior, ard sharebeolder
action was not required.

0 The amendrneni(s) was/were adopted by the incorporators withaut shareholder
4Con was rof required.,

bwm.u. w% ﬁg/

(B» a direc:or, pl‘CQI crl of other qﬁ cer direztors or officers have not been
selected, by an incorpordtor — if ig tHe hinds of a receiver, trustee, or onker court
appointed fiduciary byAhat fiducidry)

action and shareholder

DAYSIE GONZALEZ

(Typed or printed name of person sigaing)
PRESIDENT/SECRETARY/ TREASURER

(Title cf person signing)
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